
01^011 30/ 
F o r m 9 9 0 

OMB No. 1545-0047 
F o r m 9 9 0 Return of Organization Exempt From Income Tax 2011 , Under section 501(c), 527, or 4947(aX1) of tlie Internal Revenue Code 2011 

Department of the Treasury 
Internal Revenue Service 

(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2011 calendar year, or tax year beginning ,2011, and ending 
B Check if applicable: 

Address change 

Name change 

Initial return 

Terminated 

Amended return 

Application pending 

Sacramento Self-Help Housing, Inc. 
PO Box 188445 
Sacramento, CA 95818 

i 

F Name and address of principal officer: 

Same As C Above 

0 Employer Identification Number 

68-0217383 
Telephone number 

916 341-0593 

G Gross receipts $ 

John Foley 

I Tax-exempt status X 501(cX3) 1501(c) ( 
J Website; »• www.sacselfhelp.or 

) - « (insert no.) 14947(a)(1) or 527 

H(a) Is this a group return tor affiliates? 

H(b) Are all affiliates included? 
If 'No,' attach a list, (see instructions) 

H(c) Group exemption number ^ 

142,966. 
Yes 

Yes 

No 

No 

K Form of organization: X | Corporation Trust Association Other • L Year of Formation: 1 9 9 0 IVI State of legal domicile: C A 

Part I Summary 
1 Briefly describe the organization's mission or most significant activities: _Sacramento_Self _Help. Housing. W0^ks_-lL0_ 

_iinproye _the J.iYiji5_condiJ:iQns_and_lncrea^£_ths_aelf-_siim^ _hpuaehold§ 
-Lining _at_ ox. l a .tJie _SBCcamentu_aj:£a. 

Check this box |_J if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line l a ) . 
Number of independent voting members of the governing body (Part VI, line l b ) . 
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 

7a 
7b 

15 
30 
0. 
0. 

8 
9 

10 
11 
12 
13 
14 
15 

16a 

b 

17 
18 
19 

Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part Viy, column (A), lines 5, 5d, 8c, 9c, 10c, and l i e ) 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 
Grants and similar amounts paid (Part IX, column (A), lines 1-3). 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line l i e ) 

Total fundraising expenses (Part IX, column (D), line 25) • 12,102 . 

Other expenses (Part IX, column (A), lines l l a - l l d , l l f -24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 
Revenue less expenses. Subtract line 18 from line 12 

Prior Year Current Year 
1,424,104 

109,185. 
1,046,298. 

96,668, 

1,533,289, 1,142,966, 

554,255, 375,743. 

946,453. 
1,500,708, 

748,089. 

32,581. 
Beginning of Current Year 

1,123,832. 
19,134, 

I 

Part II 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 

End of Year 
164,327. 
38,127. 

172,669. 
27,335. 

126,200. 145,334, 
Signature Block 

Under penalties of perjury, I declare tliat I have i 
complete. Declaration of preparer (othef^tian off knowledge and belief, it is true, correct, and 

TEEAOnSL 08/18/11 Form 990(2011) 

http://www.sacselfhelp.or


Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Part HI Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part 
1 Briefly describe the organization's mission: 

See Schedule 0 

Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? 
If 'Yes,' describe these new services on Schedule 0 . 
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . 
If 'Yes,' describe these changes on Schedule O. 
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

Yes X No 

Yes X No 

4a (Code: J ^ i ^ ^ J ) (Expenses $ 505,993. including grants of $ ) (Revenue $ 505, 993.) 
J" r i ̂ d s ^ M p _I^ou s iji^ 

Jri^ds^Mp_irous jji5_ij_a J U D house _64~c^roirica:y.y~ho 1 1 1 1 1 1 1 1 
_indiyid\^als in Sacramento County in _scat^tered_siJ:e_:^oomiji^_l:^^ 
jnan^ement _s_ervi_c!es. 

4b (Code: (Expenses $ 222,489. including grants of $ ) (Revenue $ 220,004. ) 

JKeY:s_ to 

_KeY:s_ to Jippe_ is _a_Ci_tY_o_f_ Sa_cramentq_ fui^ded j)ioiram J'hicVhc^iisI up "to~5~0~ chrpnrcall^" 
_home_less_ indiyicmals_ in _scat_tere_d_siJ:e_rppmijig_l^ous^s_wiJ:h_c_ase jnana_gem^nt_s_ervi_ces._ _ 

4c (Code; p ' ^ ^ f H i j ) (Expenses $ 94,800. including grants of $ ) (Revenue $ 9 4 , 800. ) 
i)ther_ PiLO^r ams _ J 

_Our Hpus_ing Resource_s_£rj35ram._£royi^des Ihousin^ VounsIelin^^aiTdl rejferfals Itplover ~2~ O O V 
desperat^e_ S^cramentq_ res_iden^ts_e_ach _yea3^. 

4d Other program services. (Describe in Schedule O.) See Schedule 0 

(Expenses $ 181,065. including grants of $ ) (Revenue $ 196, 629. ) 
4e Total program service expenses 1 , 0 0 4 , 3 4 7 . 

b a a ~ — — 
TEEA0102L 07/05/11 Form 990 (2011) 



Form 990 (2011) Sacramentc^ Self-Help Housing, Inc. 68-0217383 Page 8 

Part IV yI Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (otlner than a private foundation)? If 'Yes,' complete 
Schedule A •• 

2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

iction 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
effect during the tax year? If 'Yes,' complete Schedule C, Part II 

Section 
in 

5 Is the organization a sectiop 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue l=rocedure 98-19? If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes ' 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII IX 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,'complete Schedule 
D, Pdrt VI 

b Did the organiz^ation report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VII 

c Did the organiz^ation report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,'tomplete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... 

12a Did the organization obtain separate,'independent audited financial statements for the tax year? If 'Yes,'complete 
Schedule D, Parts XI, XII, and XIII 

bWas the organization included in consolidated, independent audited financial statements for the tax year ' If 'Yes 'and 
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisinq 
service activities o^jtside the United States, or aggregate foreign investments valued 

at $100,000 or more? If Yes, complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX colunin (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV . . ,. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,'complete Schedule F, Parts III and IV. . . 

10 

11a 

l i b 

11c 

l i d 

l i e 

11f 

12a 

12b 

13 

14a 

17 Did the organization leport a total of more than $15,000 of expenses for professional fundraising services on Part IX 
column (A), lines 6 and He? /f 'Yes,'complete Schedule G, Part I (see instructions) '... 

c lVS^et lYcS^e^G^ 'pa^^^^ $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

14b 

15 

16 

17 

18 

19 

20 

20 b 
BAA 

Yes 

X 

X 

No 

X 

X 

X 

X 

X 

X 

X 

TEEA0103L 01/23/12 Form 990 (2011) 



Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and II. 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not 'been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete 
Schedule L, Part I. 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstan(^ing as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 

ntial 
' member 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule 1, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part 11....': . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V 
line I ' 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Ybs,'complete Schedule R, Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,'complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 19' 
Note. All Form 990 filers are required to complete Schedule 0 

BAA ' ~ ~ 

21 

Yes No 

X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a 
....i 

X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 
Form 990 (: 2011) 

TEEA0104L 07/05/11 



Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
iPartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V 

l a 
1b 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

46 

2a 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

. ments, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-flle. (see instructions) 
3a Did the organization have linrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 

15 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If 'Yes,' enter the name of the foreigri country: 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

7d d If 'Yes,' indicate the number of Forms 8282 filed during the year 
e Did the organization receive'any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

g If the organization received,a contribution of qualified intellectual property, did the organization file Form 8899 
as required? L 

Fo'r̂ r̂  ® contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or-a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders 

10a 
10b 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

I l a 

l i b 
12a Section 4947(aX1) non^exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?. 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b 
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13b 

13c c Enter the amount of reservp on hand. 
14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,'provide an explanation in Schedule O. 

^ ^ TEEA0I05L 07/05/11 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 
c pW^he^or|ianization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

1c 

3a 
3b 

4a 

5a 
5b 
5c 

6a 

6b 

7a 
7b 

Yes 

7c 

7e 
7f 

13. 

7h 

9a 
9b 

• 
12a 

13a 

14a 
14b 

• 

No 

i 

X 

X 

X 

X 

Hi 

Form 990 (2011) 



Form 990 (2011) Sacramentc^ Self-Help Housing, Inc. 68-0217383 Page 8 

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI ^ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year., 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar comrriittee, explain in Schedule 0 . 

b Enter the number of voting members included in line la , above, who are independent.. 

1a 

lb 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any aovernance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

3 

4 

5 
6 

8 Did the organizatipn contenftporaneously document the meetings held or written actions undertaken during the vear bv 
the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,'provide the names and addresses in Schedule Q. 

Yes No 
) 

• 

• i 
2 X 

3 X 

4 X 
5 X 

6 X 

7a X 

7b X 

8a X 
8b X 

9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates?. 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before tiling the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 
b Were officers, directors or trustees, and key employees required to disclose annually interests that could qive rise 

to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,'describe in 
Schedule O how this is done. See • Schedule .0 ... •. 

13 
14 

15 

Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? . 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. .S.ee. .S.chedule. .0 
b Other officers of key employees of the organization .. .See. .Schedule. .0 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 . (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization s exempt status with respect to such arrancements? . . . 

Section C. Disclosure ; 
17 List the states with which a copy of this Form 990 is required to be filed CA 

10a 

10b 
11a 

Yes No 
X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 
Sl. • . 

X 

16b 
B 

18 Section 6104 requires an o.rganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. ^ cvcnciuib lui puuiic 

J Own website Another's website Upon request 

Ph?^^ hp '"Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
•jJphn Fql_ey_lJ5g _Sutt_erviJ.le Jload CA 95823 916 341-0593 

BAA TEEA0106L 01/23/12 Form 990 (2011) 



Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. ~ 
• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former sucTi persons. 

Check this box if neither the, organization nor any related organization compensated any current officer, director, or trustee. 

(A) 
Name and title 

(B) 
Average 

hours 
per week 
(describe 
Incurs for 
related 

organiza-
tions in 

Schedule 
O) 

(C) 
Position 

(do not check more than one box, 
unless person is both an officer 

and a director/trustee) 

II 

(D) 
Reportable 

compensation from 
the organization 
(W-2/IB99-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

_ Q)_ EOJL J a y o r 
Director 

0 . 

(2) Han_an _ B o ^ a n 

Director 

. (?)_ i^uce _Lpf gren _ 
Treasurer 

0. 

. (4)_ Fran_Cqletti_ 
Secretary X 

_ (5)_ C h r i s ^ _ Dra_y 

Director 

_ (§)_ JiPL Swanson 
Director 

_ 0 _ T e d _ C o b b 
Director 

X 

X 

_ (®L ist^ban_ A:]jnanza_ 
President 

_(?)_ J o h n _ F o _ l e Y : 
Executive Direc 50 X 52,000 

J 1 J L 

J12)_ 

BAA TEEA0107L 07/06/11 Form 990 (2011) 



Form 990 (2011) Sacramentc^ Self-Help Housing, Inc. 68-0217383 Page 8 
Part VII Section A. ^fleers, Directors, Trustees, Key Employees, anc Highest Compensated Emp oyees (cont) 

(A) 
Name and title 

(B) 
Average 

hours 
per 

week 
(describ 

e 
hours 

for 
related 
organi-
zations 

in 
Sch 0) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

i15)_ 

i 1§ ) . 

i2P)_ 

121). 

i22)_ 

I2D_ 

(24)_ 

(25)_ 

1 b Sub-total 
c Total from continuation sheets to Part VII, Section A . 
d Total (add lines 1 b and 1c) 

52,000. 
0. 0 . 

52_^000. 0 . 
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization , 0 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la , is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual. 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to thqi'organization? If 'Yes,' complete Schedule J foi 

Section B. Independent Contractors 
for such person. 

Yes No 

3 
! 

x" 

4 X 

5 
J2HI 

X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

(A) 
Name and business address 

(B) 
Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization »• 0 

BAA TEEA0108L 07/06/11 Form 990 (2011) 



Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
IPartVm Statement of Revenue 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 

u 1 a Federated campaigns l a i 1 ii; 1 l̂^̂^̂lljiioiil̂  : u b Membership dues l b 
c Fundraising events... 1c 

t l 
S 3 
«)£ 

d Related organizations I d S i r i J f i y i i l ^ ^ t l 
S 3 
«)£ e Government grants (contributions) 1e 789,462. 

iWil^^iSIISS 

S i r i J f i y i i l ^ ^ 

i | f All other contributions, gifts, grants, and 
similar amounts not included above I f 256,836. iWil^^iSIISS 

S i r i J f i y i i l ^ ^ 

E a g Noncash contributions included in Ins la-lf: $ 
8< h Total. Add lines la- l f . • 1,046,298. 

u 3 Business Code 

2a Rental income • 531110 96,668. 96'̂  668." 

U 
b 

U 
c 
d 
e 

s f All other program service revenue... 
a. g Total. Add lines 2a-2f . 96,668. 

3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds. ^ 
5 Royalties 

(i) Real (11) Personal 

6 a Gross rents . 
b Less: rental expenses 
c Rental income or (loss) f̂tiiiitî ^̂iiiliillliii 
d Net rental income or (loss) 

7a Gross amount from sales of 
assets other than inventory. 

' (1) Securities (ii) Other 7a Gross amount from sales of 
assets other than inventory. 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) .. • 

d Net gain or (loss). • 

bJ 3 
8a Gross income from fundraisinq events 

(not including. $ 

K 

of contributions reported on line 1c). 
See Part IV, line 18.. ' a 

UJ b Less: direct expenses b • 
^^^^^ • Mi llHi^^^S 

c Net income or (loss) from fundraising events •ntcAA^^mWmmmm 
9a Gross income from gaming activities. 

See Part IV, line 19 a l i l l i ^ p s i i i ^ B i i B l i S 

b Less: direct expenses b • 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold . . . 1 b 

c Net income or (loss) from sales of Inventory 
Miscellaneous Revenue Business Code 

11a 
b 
c 
d All other revenue 
e Total. Add lines l l a - l l c i • " 

12 Total revenue. See instructions .. • 1,142,966. 96,668. 0. 0. 
BAA TEEA0109L 07/06/11 Form 990 (2011) 



Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) (Organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Check if Schedule O contains a response to any question in this Part IX 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part Vlll. 

(A) 
Total expenses Program service 

expenses 

(C) 
Management and 
general expenses 

ndra îsin Fundraising 
expenses 

9 
10 
11 

Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 
Grants and other assistance to individuals in 
the United States. See Part IV, line 22 
Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16.. 
Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 
Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B).\ 
Other salaries and wages 
Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) ^ 
Other employee benefits 
Payroll taxes 
Fees for services (non-emp|oyees): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising seivices. See Part IV, line 17.. 
f Investment management fees 
g Other. 

12 Advertising and promotion 
13 Office expenses 

Information technology 
Royalties 
Occupancy 
Travel 

14 
15 
16 
17 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventiorts, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization . . . 
23 Insurance * 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amoUHt, list line 24e 
expenses on Schedule O.) 

a_Pro5^m meeUn^gs 
b J ' u n d y i s in9_exgense 
c _Po^st^e and_Ship£in^ 
d 
e All other expenses 

25 
26 

Total functional expenses. Add lines 1 through 24e . . . 
Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here Q if following 
SOP 98-2 (ASC 958-720) 

•f 

• KT—r; 

52,000 37,000. 10,000. 5,000. 

0 0 0 , 

243,069 196,754 45,000 1,315. 

54,344, 
26,330, 

49,169, 4,000 
19,358, 5,900 

1,175. 
1,072. 

43,099. 19,640. 23,459 

22,063. 22,063. 

28,860. 21,049. 

589,525. 
28,923. 

1,664 

1,565 
6,828 

22,484 
2,737 

341, 

1,123,832. 

586,321 
28,509 

2,000. 
£5S,SiiaSf 

22,484. 

7,276. 535. 

3,000, 204. 
400, 14. 

1,664. 

1,565. 
4,828. 

1,004,347. 

291. 

107,383. 

• 1 

2,737. 
50. 

12,102. 

BAA Form 990 (2011) 
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Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Part X Balance Sheet 

Beginning of year 
(B) 

End of year 

1 Cash — non-interest-bearing 
2 Savings and temporary casti investments. 
3 Pledges and grants-,receivable, net 
4 Accounts receivable, net 

33,196. 

105,362 93,196. 

Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 
Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 
Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

b Less: accumulated depreciation.! 
10a 
10b 

5,739. 5,228. 

13,253. 
8,765. 

11 Investments — publicly traded securities 
12 Investments - other securities. See Part IV, line 11 
13 Investments - program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 34). 

6,053. 10c 4,488. 
11 
12 
13 
14 

47,173. 15 36,561. 
164,327. 16 172,669. 

17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

Accounts payable and accrued expenses . 
Grants payable 
Deferred revenue 
Tax-exempt bond Liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 
Secured mortgages and,notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

38,127. 17 27,335. 
18 
19 
20 
21 

22 
23 
24 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 
Total liabilities. Add lines 17 through 25. 

25 
38,127. 26 27,335. 

Organizations that follow SFAS 117, check here and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 
28 Temporarily restricted net assets 
29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds .• 
31 Paid-in or capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds 
33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances 

BAA 

1 2 6 , 2 0 0 . " 

1 2 6 , 2 0 0 . 
164,327. 

27 145,334. 
28 
29 

30 
31 
32 
33 
34 

145,334. 
172,669. 

Form 990 (2011) 
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Form 990 (2011) Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
i i l l t X I Reconciliation of Net Assets 

Check if Schedule Of'contains a response to any question in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,142,966. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,123,832. 
3 Revenue less expenses. Subtract line 2 from line 1 3 19,134. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Other changes in net assets or fund.balances (explain in Schedule 0) 

4 
5 

126,200. 
0. 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 6 145,334. 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII. 

1 Accounting method used to prepare the Form 990: Cash X Accrual Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's, financial statements compiled or reviewed by an independent accountant?, 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

Separate basis [^Consolidated basis | [Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 
2b 

2c 

3a 

Yes No 

X 

X 

3b X 
BAA Form 990(2011) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

*- Attach to Form 990 or Form 990-EZ. See separate instructions. 

OMB No. 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization 

Sacramento Self-Help Housing, Inc. 

Employer Identification number 

68-0217383 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 tiirough 11, checl< only one box.) 
1 
2 

3 
4 

6 
7 

8 
9 

10 
11 

A church, convention of churches or association of churches described in section 170(bX1XAXi)-
A school described in section 170(bX1XAXii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(bX1XAX<ii)-
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXi*i)' Enter the hospital's 
name, city, and state: 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

^ 170(bX1XAXiv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
In section 170(bX1 XAXvl). (Complete Part II .) 
A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

^ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines H e through 1 Ih. 
a 

• b: 

Type I Type Type III - Functionally integrated Type III - Other 
iy checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
ither than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

section 509(a)(2). 
or 

If the organization received a written determination from the IRS that is a Type I, Type 
check this box . . . . .'• 

or Type III supporting organization. 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) 

(ii) 
(iii) 

A person who directly or indirectly controls, either alone or together with persons described in (11) and (iii) 
below, the governing body of the supported organization? 
A family member of a person described in (1) above? 
A 35% controlled entity of a person described in (i) or (ii) above? 

Yes No 

i i g ( i ) 
i i g ( i i ) 
l l g ( l i i ) 

(i) Name of supported 
organization 

(11) EIN (Ill) Type of organization 
(described on lines 1-9 

above or IRC section 
(see Instmctlons)) 

(Iv) Is the 
organization in 

column (i) listed in 
your governing 

document? 

(v) Did you notify 
the organization in 

column (i) of 
your support? 

(vl) Is the 
organization in 

column (1) 
organized in the 

U.S.? 

(vll) Amount of support (i) Name of supported 
organization 

(11) EIN (Ill) Type of organization 
(described on lines 1-9 

above or IRC section 
(see Instmctlons)) 

Yes No Yes No Yes No 

(vll) Amount of support 

(A) 

(B) 

(C) 

(D) 

(E) 

Total • i ^ B l i i 

TEEA0401L 09/28/11 



Schedule A (Form 990 or 990-EZ) 2011 Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
iBiaillilSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) »• 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.) 

2 Tax revenues levied for the 
organization's benefit and • 
either paid to or expended 
on its behalf 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total Calendar year (or fiscal year 
beginning in) »• 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.) 

2 Tax revenues levied for the 
organization's benefit and • 
either paid to or expended 
on its behalf 

Calendar year (or fiscal year 
beginning in) »• 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.) 

2 Tax revenues levied for the 
organization's benefit and • 
either paid to or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f)... 

6 Public support. Subtract line 5 
from line 4 ., 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f)... 

6 Public support. Subtract line 5 
from line 4 ., 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f)... 

6 Public support. Subtract line 5 
from line 4 ., 

Ml 

^BSi l i l i^^B 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f)... 

6 Public support. Subtract line 5 
from line 4 ., Bsili^&ii l^S 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) I 

7 Amounts from line 4. 

(a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (0 Total 
Calendar year (or fiscal year 
beginning in) I 

7 Amounts from line 4. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, • 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

n Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here .. _ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). 
15 Public support percentage from 2010 Schedule A, Part II, line 14 

14 
15 

% 
% 

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more check this box ^ 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test - 201*0. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization r 

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ' 

b 10%-facts-and-circumstances test ^ 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain In Part IV how the 
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 
BAA Schedule A (Form 990 or 990-EZ) 2011 
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Schedule A (Form 990 or 990-EZ) 2011 Sacramento Self-Help Housing, Inc. 
liPart III 'I Support Schedule for Organizations Described in Section 509(aX2) 

68-0217383 Page 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

If the organization fails 

Calendar year (or fiscal yr beginning In)*-
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') . 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (0 Total Calendar year (or fiscal yr beginning In)*-
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') . 427,259. 852,169. 1,249,358. 1,424,104. 1,046,298. 4,999,188. 

2 Gross receipts from admis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's'-
tax-exempt purpose 113,678. 58,400. 111,409. 109,185. 96,668. 489,340. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section ^13 . 

4 Tax revenues levied for the 
organization's benefit and 
eitner paid to or expended on 
Its behalf 

0. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section ^13 . 

4 Tax revenues levied for the 
organization's benefit and 
eitner paid to or expended on 
Its behalf 0. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

0. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

540,937. 910,569. 1,360,767. 1,533,289. 1,142,966. 5,488,528. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 0. 0. 0. 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 0. 0. 0. 0. 0. 0. 

c Add lines 7a and 7b 0. 0. 0. 0. 0. 0. 
8 Public support (Subtract line 

5,488,528. 
Section B. Total Support 
Calendar year (or fiscal yr beginning In)*-

9 Amounts from line 6 
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total Calendar year (or fiscal yr beginning In)*-

9 Amounts from line 6 540,937. 910,569. 1,360,767. 1,533,289. 1,142,966. 5,488,528. 
10a Gross income from interest,' 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 0. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines 10a and 10b 
0. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines 10a and 10b 0. 0. 0. 0. 0. 0. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 0. 

12 Other income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (Addlnsg, lOc, 11,andl2.) 
0. 

12 Other income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (Addlnsg, lOc, 11,andl2.) 540,937. 910,569. 1,360,767. 1,533,289. 1,142,966. 5,488,528. 

uryain^auun, uMet;̂  iiiib uox ana Slop nere 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ( f ) ) . . . . 15 1 0 0 . 0 0 % 
16 Public support percentage from 2010 Schedule A, Part III, line 15 16 1 0 0 . 0 0 % 

Section D. Computatioii of Investment Income Percentage 
17 
18 

0 . 0 0 % 
0.00 % 

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2010 Schedule A, Part III, line 17. 
19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 I T 

IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization fX 
b 33-1/3% support tests - 2 0 1 0 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

line la is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

TEEA0403L 05/25/11 Schedule A (Form 990 Or 990-EZ) 2011 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8,9, fO, 11a, l i b , 11c, l i d , l i e , 11f, 12a, or 12b. 
Attach to Form 990. See separate instructions. 

OMB No. 1545-0047 SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8,9, fO, 11a, l i b , 11c, l i d , l i e , 11f, 12a, or 12b. 
Attach to Form 990. See separate instructions. 

2011 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8,9, fO, 11a, l i b , 11c, l i d , l i e , 11f, 12a, or 12b. 
Attach to Form 990. See separate instructions. 

Open to Public 
Inspection 

Name of the organization 

Sacramento Self-Help Housing, Inc. 

Employer Identification number 

68-0217383 
Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

1 Total number at end of year 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's'property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit?. 

Yes No 

Yes No 

Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Preservation of an historically important land area 
Preservation of a certified historic structure 

Complete lines 2a through' 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

a Total number of conservation easements 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register 2d 

4 

5 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

Number of states where property subject to conservation easement is located • 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Yes No 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
" $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? Yes No 
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounti 
conservation easements. 

organization's accounting for 

Partjnj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected', as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service provide 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 •-$ 
(ii) Assets included in Form 990, Part X ».$ 
If the organization received or held works of art, historical treasures, or other similar assets for financial qain, provide the followina 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ••$ 
b Assets included in Forrr! 990, Part X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/N Schedule D (Form 990) 2011 



Schedule D (Form 990)2011 Sacramento Self-Help Housing, Inc. 68-0217383 Page 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, checl< any of the following that are a significant use of its collection 
items (check all that apply): 

Loan or exchange programs 
Other 

a _ Public exhibition d 
b _ Scholarly research ' e 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. / 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. Yes No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 
Yes No 

c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21?. 
b If 'Yes,' explain the arrangement in Part XIV. 

Amount 
1c 
I d 
1e 
I f 

Yes H N O 

Part V, I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

- -j 

' •• . J 
s ̂ r 

• 

1 a Beginning of year balance, 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 
e Other expenditures for facilities 

and programs t.... 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment % 
b Permanent endowment »• % 
c Temporarily restricted endowment % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 
(ii) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 

Yes No 
3a(i) 
3a(ii) 

3b 

Part VI Land, Buildings, and Eguipmeni . See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

1 a Land 
b Buildings 
c Leasehold improvements 4 ,410 . 1 ,699 . 2 ,711 . 
d Equipment 8 ,843 . 7 ,066 . 1 ,777 . 
e Other 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line W(c)} 1 , • 4 ,488 . 

TEEA3302L 01/16/12 



Schedule D (Form 990)2011 Sacramento Self-Help Housing, Inc. 68-0217383 Page 4 

Part Vllj Investments - Other Securities. See Form 990, Part X, ine 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 
(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 

lAi : 
IBi . 
iOl 
PI 
lEi 
i Q 
IGJ 
M 
J i 
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). 
Part VIII Investments - Program Related. See Form 990, Part X, line 13. N/A 

(a) Description of investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

JiL 
J3L 

(5) 

J6L 
JZL 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990. PartX. column (B) line 13.). 
!Part IX Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) Deposits 

(2) 
36,561. 

J3L 

(5) 
J6L 
(7) 

J8L 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) 
Part X Other Liabilities. See Form 990, Part X, ine 25. 

36,561. 

(1) Federal income taxes 
(a) Description of liability (b) Book value 

(2) 

J3L 
(4) 
(5) 

J6L 
JZL 
M. 
J9I. 

Total. (Column (b) must equal Form'990, PartX, column (B) line 25.) ^ 

footnote to the organization's financial statements that reports the 
organization s liability for uncertain tax positions under FIN 48 CASC 740'> 
BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011 



Schedule D (Form 990)2011 Sacramento Self-Help Housing, Inc. 68-0217383 Page 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for ttie year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 
6 . Investment expenses 
7 Prior period adjustments ..( 
8 Other (Describe in Part XIV.) 
9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 

1,142,966. 
1,123,832. 

19,134. 

19,134. 
Part XII Reconciliation Of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 1,142,966. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants 2c 
d Other (Describe in Part XIV.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 1,142,966. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIV.) 4b 
c Add lines 4a and 4b. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 
4c 

RiaiClli l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1,142,966. 

1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments /. 
c Other losses 
d Other (Describe in Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included oti Form 990, Part VIII, line 7b. 
b Other (Describe in Part XIV.) 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 
i Part XIV I Supplemental Information 

2a 
2b 
2c 
2d 

4a 
4b 

2e 

4c 

1,123,832. 

1,123,832, 

1,123,832. 

Cornplete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines l a and 4; Part IV, lines l b and 2b-
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. r k 

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

>> Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

>> Attach to Form 990 or 990-EZ. 

2011 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

>> Attach to Form 990 or 990-EZ. 
Open to Public 

1 Inspection 
Name of the organization 

Sacramento Self-Help Housing. Inc. 

Employer Identification number 

68-0217383 

. _Fj>rm 99Pj.PartJlLi.Lnj^ 1 ^ Qrganizajipn Mission 

. _S^cramen^tp_Self Jielg. Jpu^sj.ng_ JSSHJl _wprks_ to J-me^r^ye jthe Jiv^ijig_cj)ndiJ:ions_and 

. -iJicre^se jthe self-sufficiency of iipus_eholds _lj-ying_at_ or i)elow_y^_2.o_yert^_level _in_ 

. -tjie _S^cramen^tp_area ̂  ̂ SHH_ P£ej:ate_s_yie_Housijig_Resour^ Program J.n j^ictL ^ _data 

. -base J-s jnaintained_pn_ our_ web_ site_q^f_ rental J^aca_ncie_s_j. _r^nta_l_co_sts _and i)py_cies 

. -i^^lexarit _tp _li)w_ijicpme_£epple_. _Our_pt_her program _is _Siiare_d_Hojiasing_^ which _a 

. _'!hpus_ing_ _firsj:" _mpdel_ is _used_ to i)rijig_disabl^d Jwme^less people _iiitp iJermanenJ: 

Jwusijig ji^th _seryices_. 

_Fprm ?90j^Paj1 Jll,^ine 4d - Other Program Service^J)escript[qn 

_ C o m m i m i ^ Blo_ck_C^ant_s 

jZjoranujii^ Bloj;k j:^antj_arj_g^rj)vic^d Jd^^ of Jllk _Grqye^ 

_C^rdo_ya_ajid_CJ.trus_H^eJ.3ht_s_to_ pr^oj^ide_ hoi^ing_ cqimseling; _seryices_ to _200 i)f _t^eir_ _ 

residents. 

_S^ria_l_In_ebri_ate J'rqgram 

_Seria_l_In_ebri^te J'rqgram j s _fund^e^_^ the_ Sutjter Health_Foundatioji_to_ p e r m a n ^ e n t ^ 

J:wus^e_ 8-12_cl:y:qni^_s^t_reet_ drujiks wiyi_ ca^s^_m^ajiaaement_ se^rvicej_usJ.ng_ 2-3 i>f _the__ 

Jwus^e_s_in_ the_ K ^ _ t o _ Hqge_£rj)gram_^ 

_yeter_ans Affa_irs _SuBp_oryve _Hi)using_(VASH_) 

/ 
_TJie _Or3anJ.zatJ.qn Jiqmele^^ veterans in locatii^ housii^. VASH is a prc^ram 

_ _ J ^ i c h . hqujes iiqmej.es^s_ vet_erans_a^i:^_pr_qvic^s jK)us^iji3_c_oun^s^linjcr_to_ vet^rans_wh_o are 

currently homeless or on the verge of becoming homeless and disabled. During 2011, 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07 /14 /11 Schedule 0 (Form 990 or 990-EZ) 2011 



Schedule O (Form 990 or 990-EZ) 2011 Page 2 
Name of the organization 

Sacramento Self-Help Housing, Inc. 

Employer Identification number 

68-0217383 

_F^rm ?90iPartJII,^me 4d - Other Program Sery^ic^espescriptiqn 

^ 1 8 _ f o j m e r J y J i o m e l j s s v e t e j a n s _ w e r j _ h o j u s e ( ^ 

_ _ J ^ t a b a s e j n d J l o u s J . n g J n t e j r v e ^ ^ 

Djta _Bas^e_ and_ Housing^ I^lterv^eritioji_is_ a _S^cramento_County_ Fun_ded _Program _to jnaintain 

J ^ ^ J ^ j s e c ^ _o f J i o u s ^ i j i g _ o p t i o j i s _ f j 3 r _ l i > w _ i j i c q n ^ _ h o _ u s e h j ) l d s _ i n _ t h e 

_ S j c r a m e n t j 3 _ a r ^ a ^ 

i 

i ' £ e v e n t i j ) n _ a j i d _ I ^ p y _ R e - i l o u s _ i n g _ JPrq^gxam 

. ^ s i s j t s _ s h e l t e r _ r j s y e n . t s _ w i y i _ y i r e e m o n t h s _ o _ f _ r e j i t j j a y m e n t s _and ^ e p ^ o _ s i t s _ s o _ t h e y 

_ _ J-I}to_ ma^rket j:ate_ h o u s i n g . J l o u s e h o l ( ^ _ f a_cing^ 

_ _ _ ® v i c ^ t J . o n w i y i _ r e n j i a l ^ s s i _ s t a n _ c e , _ J - n c l u d i n 5 _ b a ^ k _ r e n t _and ^ t h e r _ a s ^ i s t _ a n c e _ s o J i h e y 

^ c a n j n a i n t j i n J ^ h e i j : _ h o u s i n 5 _ ^ p r o v i d e s _ t h e _ h o u ^ i n ^ g _ l q c j t i o j i _ s ^ e r v i c _ e _ f o _ r _ y i e 

_resic^nts_ and_ dqej_alJ._y^_housir^_i^^ 

Form ??PiPaji y i . UneJ Ib - F j ) rm 990_R^yiew Process 

A em^a_iled_ to the board_of_ dir_ecto_rs _prio^r_ to _subm_ission to 

_the_IRS^ i 

Form 990^Paji VI, UneJ2<^-^plan^a« and Enforcement of Conflicts 

_Bj)ard_inembers_ and_ key^ conflict of interest statement. 

Form 990, Partyi. Line 1_5a i^Cojipen^satjon Review & Approval Pjrocess for CEO, Exec. Dir., or Top Mgtment 

Jalary_of_ Executive _DJ.rectorj^^ by the board of directors during 

_thejDudgeting_pro_cess_._Saj.ar^^ organizations is reviewed during this 

process. 

BAA Schedule O (Form 990 or 990-EZ) 2011 
TEEA4902L 07/14/11 



Schedule 0 (Form 990 or 990-EZ) 2011 Page 2 
Name of the organization 

Sacramento Self-Help Housing, Inc. 

Employer Identification number 

68-0217383 

Form ?90(_Party[i Une 15b CompensationJR^view ET&'oyees 

_Emgloyee _salajie^s_3re_ reviewed_an_nualj.y i^l jy-I®ctors_ during; _t:he 

_budge_ting_ Ero^es^s_._Salarijs _from i:on5)arable _oj:gan_izations_ are_ £eviewed_du_ring_ thi_s_ 

/ 

_ p r o c ^ e s S ; 

Form ?90j_Paj1_VI,_UneJ9 2^0ther Org^^^ 

Governing documents, policies and financial statements are disclosed upon request. 

BAA Schedule 0 (Form 990 or 990-EZ) 2011 
TEEA4902L 07/14/11 



Form 8868 
(Rev January 2012) 

Department of the Treasury 
internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

^ File a separate application for each return. 

OMB No. 1545-1709 

• If you are filing for an Automatic 3-IVIonth Extension, complete only Part I and check this box ^ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-fUe). You can electronically file Form 8858 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Pei'sonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Part I Automatic 3-IVIonth Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I on ly . . . . ' 

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Enter filer's identif /ing number, see instructions 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

Sacramento Self-Help Housing, Inc. 

Em 

W 

ployer identification number (EIN) or 

68-0217383 
File by the 
due date for 
filing your 
return. See 
instructions. 

Number, street, and room or suite number, if a P.O. box, see instructions. 

PO Box 18844/5 n 
Social security number (SSN) File by the 

due date for 
filing your 
return. See 
instructions. City, town or post office, state, and ZiP code. For a foreign address, see instructions. 

Sacramento, CA 95818 

Enter the Return code for the return that this application is for (file a separate application for each return) 0 1 

Application 
Is For 

Return 
Code 

Application 
Is For 

Return 
Code 

Form 990 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 990-EZ 01 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

The books are in the care of. _ J p h l ^ J o ^ Y 

Telephone No. _341-_0593 FAX No.. _341-_0598 

If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Ret^n, enter the organization's four digit Group Exemption Number (GEN) 
check this box ' If it is for part of the group, check this box... 
the extension is for. 

_. If this is for the whole group, 
and attach a list with the names and EINs of all members 

1 I request an automatic 3-mpnth (6 months for a corporation required to file Form 990-T) extension of time 
until _ 8 / 1 5 ,20 _12 _ , to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

}( calendar year 20 1 1 or 
^ tax year beginning. ,20 ,and ending ,20 

If the tax year entered in line 1 is for less than 12 months, check reason: [ [ ] Initial return 
_J Change in accounting period 

Final return 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 3a $ 0 . 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 3b $ 0 . 

^ Subtract line 3b from line 3a. Include your payment with this form, if required, by usinq 
EFTPS (Electronic Federal Tax Payment System). See instructions 3c S n . 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fori 
payment instructions. m887 9-EO for 

BAA For Paperwork Reduction Act Notice, see Instructions. 
FIFZ0501L 01/04/12 

Form 8868 (Rev 1-2012) 
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2011 California Statements Page 1 
Client 401 Sacramento Self-Help Housing, Inc. 68-0217383 
6/12/12 03:25PM 

Statement 1 
Form RRF-1, Part B, Line 6 
Government Agency That Provided Funding 

Sacramento Housing and Redevelopment Agency 
801 12th Street, 4th Floor 
Sacramento, CA 95814 
916.444.9210 

County of Sacramento 
2433 Marconi Avenue 
Sacramento, CA 95821 
916.875.0940 

City of Citrus Heights 
6237 Fountain Square Drive 
Citrus Heights, CA 95621 
916.725.2448 ' 

City of Elk Grove 
8401 Laguna Palms Way 
Elk Grove, CA 95858 
916.683.7111 

City of Rancho Cordova ' 
2729 Prospect Park Drive 
Rancho Cordova, CA 95670 
916.851.8700 

US Department of Veterans Affairs 
Oakland Federal Building 
1301 Clay Street, Suite 270 South 
Oakland, CA 94612 


